
Chief, The Army Staff 
     Personnel Security Office 
HQ, USAMDW 
The Pentagon 
Washington, DC   20301 
 
 
 
 
I authorize the Chief, The Army Staff Personnel Security Office to disclose  
 
information regarding my clearance and sufficient personal data to assure  
 
my identity to all activities outside DOD. 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                           ________________________ 
                                                                                          (Signature) 
 
 
 
                                                                                           Army Science Board, OASA(ALT) 
                                                                                           (DA Staff Office) 
                                                                                            
 
 
                                                                                           ____________________________ 
                                                                                           (Date) 
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CERTIFICATE FOR 
CUSTODY AND SAFEKEEPING OF 
CLASSIFIED DEFENSE MATERIAL 

 
 
 
 

I certify that ____________________________________ is authorized to  
receive and store Secret/Top Secret Defense material in this facility.  
Facility clearance was granted on ________________________________ 
by _________________________________________________________. 
 
 
 
The official/authorized classified mailing address for the facility is: 
 
 
        _______________________________     FSC Number_____________ 
 
        _______________________________ 
 
            ___________________________________________ 
 
            ___________________________________________ 
 
 
 
 
 
 
 
                                                                                         __________________________________ 
                                                                                         (Signature of Facility Security Officer) 
 
                                                                                          _________________________________  
                                                                                          (Facility Name) 
 
                                                                                          _________________________________ 
                                                                                          (Date) 
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ARMY SCIENCE BOARD 
 



 
 

In order to process your security clearance, the following information is 
needed: 
 
 
NAME________________________________________________ 
 
 
__________     I currently have a _____ Secret 
 
                                                  _____ Top Secret 
 
                      Clearance held by:         _________________________________ 
                                                            (Agency/Agencies 
 
                      Name and telephone # of Security Manager 
 
                       Which was granted on: _________________________________                       
                                                             (Date) 
 
__________  At present I do not have a Security Clearance, but in the past I had a  
 
                       clearance with _________________________________________ 
                                               (Agency/Agencies) 
 
                       until _________________________. 
                               (Date) 
  
__________  I have never had a Security Clearance. 
 
 
Special Clearances I have had are for ___________________________________ 
 
and are held by _________________________________________. 
                         (Agency/Agencies) 
 
 Name and telephone # of Security manager for special clearances ( if different from  
 
above) 
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